
 

 
 

The 3rd Annual International Sailing Event 

June 11, 2009 
 

Sponsor / Donation / Vendor Form 
 

Company Name:  _____________________________________________________       

Contact Name:  _______________________    Position:  _____________________ 

Address:  ___________________________________________________________ 

City:  _______________________________ State:  _______  Zip:  ____________ 

Phone:______________________  E-mail:  _______________________________ 
 

����  I would like to be a Sponsor for the Sail-a-thon.   
� National Sponsor ($25,000)  � Presenting Sponsor ($10,000)        � Platinum Sponsor ($5,000) 

� Gold Sponsor ($1,000)       � Silver Sponsor ($500) � Bronze Sponsor ($100) 
�  Other Sponsorship Level:  $_______________  

 

���� I would like to contribute an in-kind donation. 

Please describe the item(s) donated: _______________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________  

����  I would like to set up a booth at the Sail-a-thon.  

$50 fee for non-sponsors and FREE for non-profits.  Includes space for one table and listing on 
event flyer.  Company representative must be present at table from 10:00 am – 4:00 pm. Setup 
is between 8:00 and 10:00 am, tear down is after 4pm          

   
 
 
 
 
 
 
 

Completed forms can be sent to:  
Heart of Sailing Sail-a-thon 2009 
% PACE Place 
2360 SW 170th Avenue 
Beaverton, Oregon 97006 
Or faxed to (866) 609-0807 (if paying by credit card) 
 

We thank you for your support and look forward to seeing you at our 3rd Annual Sail-a-thon! 
 

Eric Hamblen  (503) 356-8334 ext 3# ehamblen@paceplace.org    www.heartofsailing.org  

Method of Payment:  �  Cash   �  Check (Payable to Heart of Sailing) 
�  Money Order   �  Visa   �  Master Card   �  American Express 

Card Number: ___________________________________  Exp. Date:  ______________ 
 

Billing Zip Code: ______________  Authorized Signature:  ________________________ 

mailto:ehamblen@paceplace.org
http://www.heartofsailing.org/

